To the Editor: I read with interest the recent paper by Naguib on the use of priming technique for accelerating the onset of action of rocuronium, l Dr. Naguib is obviously a firm believer in the usefulness of the priming technique. Although we have not tested the priming principle for rocuronium we have not been able to observe any effect on the onset or duration of action of atracurium and vecuronium. 2 Although Dr. Naguib has correctly quoted an onset time of 88.9 see reported by us using a 0.6 mg. kg -l dose of rocuronium, 3 this was obtained using a single twitch mode of stimulation at 0.1 Hz compared with the train-of-four (TOF) mode of stimulation used by Dr. Naguib in his study. Using a train-of-four mode of monitoring we were able to attain complete block with a 0.6 nag. kg -I dose of rocuronium in approximately 60 see: There are other studies which have shown that using a TOF mode of stimulation results in a faster onset than by using a single twitch mode of stimulation at 0.1 Hz. Dr. Naguib has also suggested that the difference in his results and those of Foldes et al. 5 could be due to the use of the different priming doses in the two studies. It is difficult to understand how a priming dose of 0.1 mg. kg-I would not produce any acceleration in the onset of rocuronium but a dose of 0.06 mg. kg-I would. It is likely that priming would contribute little to the onset of effect of a rapidacting drug like rocuronium. There is no evidence from Dr. Naguib's study that a three minute interval for priming is more appropriate than a four minute interval.
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It is not logical to look at intubating conditions in the various groups when patients are administered a dose of thiopentone immediately before intubation. Dr. Naguib's study has in any case shown no improvement in the intubating conditions by priming. The study of Cooper et al. where no drugs were administered in the five-minute period before intubation showed that intubating conditions with rocuronium were excellent to good at 60-90 seconds and comparable to those of suxamethonium even without any priming. 
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